Te EthicsC o

P.0O. Box 12070

Auwustin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER

(512)463-5800 1-800-325-8506
Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET pPG 1
The C/OH INstrRucTioN GuibE explains how to complete 1 é?h?.g "éf,’lﬁissio,, filers) 2 Totalpages filed:
this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME /4 enwy (7 ' . *
.A..,,v,..,4........,....4...4.A...‘4DateRacewed
NICKNAME LAST SUFFIX
Rosales
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS P.0. »6‘U 37010
Date Hand-delivered or Date Postmarked
[] change of Address *
Soav Ay 'lLDlulo , leyas 178237
S camPAIGN TITLE FIRST 4
TREASURER
NAME

Liwda

Mi

G. . Receipt # Amount
NICKNAME LAST T e Date Processed ()
. — 3
Date Imaged (=== -t
Kivas = W
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; 2ZIP CODE = og m
TREASURER M ‘ =
ADDRESS 2 G R4 Kerri &lizabeth ”:, =<0
(Residence or business) O gzz
Sarn /:]’N‘ILDN/D [ 78237 n %22
7 CAMPAIGN AREA CODE PHONE NUMBER 4 EXTENSION ~ "o"‘
TREASURER L] ;
PHONE
(210) AA34—4poy w ©°
8 REPORTTYPE .
i 15th day after campaign treasurer
D January 15 |:| 30th day before election [:] Runoff D e Pt troas
]:] July 15 [Z/ 8th day before election [] Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED ~ THROUGH
3 /2570 Y2402
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\57 3 / 1 0 0.3 D Primary D Runoff General D Special
M1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
ity Covyer| Dist 5~
13 NOTICE . . A . . 4 ot o
OF DIRECT * Direct campaign ‘expendll'ures are campaign gxpendltgres made py othe_rs wu'thout the c::mdudate s prior consen_t or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITUR_E_ .
BY OTHER Name
INDIVIDUALS

[ additionat pages

&
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T Ethics C L.

P.O.Box 12070 Austin, Texas 7871 1-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

U C/OH NAME 45 ACCOUNT # (Ethics Commission filers)
/Lllc"/n/ Y fo.sa /c.‘:

% NOTICE «»  This box'is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «« o
COMMITTEE(S) %_____.r__

COMMITTEE NAME = -
COMMITTEE TYPE —~<
> ool
B o
[] cENERAL, | COMMITTEE ADDRESS ~ <
: S oz
e ¢
[ specinc - >
COMMITTEE CAMPAIGN TREASURER NAME o3 zP
o
w2
[ additional pages w ’6
COMMITTEE CAMPAIGN TREASURER ADDRESS [e=]
17 NO REPORTABLE
ACTIVITY E:l Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ . o o
)
. . 7? 2\5 §
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ )
G192 bl
4. TOTAL POLITICAL EXPENDITURES $
..... | @772, ¢ b
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
/]7)2.00
119 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

NOTARY PUBLIC

STATE OF TEXAS

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL. ABOVE

. /7 )
and subscribed before me, by the said /’/t? nr 1/} : 7 /75 USaf € J this the
of ) / LAV éd\. 20 {73

x5
, to certify which, witness my hand and seal of office.

< ). S

Signature of officer administering oath

day

Pnnted name of officer administering oath
@ Printed on recyclad paper

Title of officer administering oath

Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

eVRY 160544 /cg

3 ACCOUNT # (Ethics Commission filers)

‘//%/03

5 Full nan‘me of contributor

6 Contributor address;

[ out-of-state PAC (10#:

—

9alg R)‘C{?L Grove

San Antonio, Ty T7€35D

City; State; Zip Chde

n-kind contribution
description (if applicable)

7 Amountof I 8
contribution ($) I

I
? /022 | |
I

9 Principal occupation (Optional)

7

10 Employer (Optional)

Date

3 /25703

Full name of contributor [ out-ot-state PAC (1D#:

_ .5;].[, . Ka\,.ulﬁma.r\)

Contributor address; City; State;

A 30 Couwitry
San Avtowio, Ty

Zip Code

LoNe
76209

Amount of ]
contribution ($) l

In-kind contribution
description (if applicable)

|
w‘/aooeul e

Principal occupation (Optionat) Employer (Optional) 6 :2
s e |
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of i In-kind tShtributh e
contribution (3$) descﬁpﬁoq@appl 73
Baltazar Sernva Jr | Srsn
. i " R ! My
Contributor address; City; State; Zip Code 4
*//x)oé e ? o0 N/BD Bzg
/R0 Villita Soe=1  N/R 25
Sav 4N+0N:o/7/14 75203 | w =
Principal occupation (Optional) Employer (Optional) C’

Date

4/&/»3

Full name of contributor [T outof-state PAC (iD#:

Muwnopz

Contributor address; City; State; Zip Code

A35 W. Kings Hwy.

Saw Antoniv, T3 782 o~

Amount of
contribution ($)

In-kind contribution
description (if applicable)

F500 2

l
|
i N/%’f

Principal occupation (Optional)

Employer (Optiona

)

Date

Full name of contributor [ out-of-state PAC (1D#:

Contributor address;

City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

I
I
|
I
l
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guibe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers) Q
=
/IZeNR,u /6)5&]@.5 2 <o
4 Date 5  Full name of contributor [ outof-state PAC (1D#: 7 Amountof | 8 Inkind ogmibu@m(ﬂ
. contribution ($) | descﬁption@pp]ioﬂ%g X
- J ames Baston: | ) 5‘3:;:2-
6 Contributor address; City; State; ZipCode _— ’ 'ai o L2
4203 Pspo— |
/ (0¢ ottaws Ruv 0wl P
. =
Saw Antauio 7—34 T2 3 1 | ©? =
9 Principal occupation (Optional) d 10 Employer (Optional) V‘o" i
Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

1—//7/034 |
Htonsto

contribution ($)

X o
] 400 West Loap.Soz)'l‘h/éﬂéw 100 %%
7027

description (if applicable)

N /ﬁr

I
|
I
I
|
I

N Te 7
Principal occupation (Optior?al) 7

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

H/A/ 03

| In-kind contribution
description (if applicable)

contribution (3$) l

........ I
*/000

L9449 Ca,mlo

Bullis Rd.

San IQ'N'ILONI-P'/ Too 7825 ¢

LI
I
|

M/

Principal occupation (Optional)

Employer (Optional)

Date

Full name of contributor

Contributor address;

[Jout-of-state PAC (1D#:

City; State; Zip Code

Amount of

contribution ($)

In-kind contribution

description (if applicable)

14/3/03 32l Antow

Saw Butinio, Ty 74223

P57 0o N/p\

Principal occupation (Optional) 7

Employer (Option:

al)

Date

Fuill name of contributor

[ out-of-state PAC (ID#:

Amount of

In-kind contribution

contribution ($)

description (if applicabie)

1/// b’/63;

Contributor address; City; State; Zip Code

TS Fm 4ga

P 500

New Prayntels T¥ 7032,

0

—

N

b

I
I
|
I
I
I

Principal occupation (Optional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

/L/en/ﬂq /(05(( /cf‘)

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contriLutor [ outot.state PAC (1D#: )yl 7 Amountof

I's

4/15103

Contributor address; City; State; Zip Code

San  Hwvion 1'01.7’@ 28 2

:
- P00 2 }

s In-kind contribution =y
. contribution ($) I descﬁptiongppliwbg‘
. .G—a./.ej_ Wil ¥ Samehez PllC s , = 5
L / 6 Contributoraddress;  City; State; Zip Code / ) o0 = =
//4 03 115 E.Travis , 5tel ¥ : p///A';‘i 2%
Saw A’M‘HMIO.W 28205 | © 1
9  Principal occupation (Optional) 10 Empiloyer (Optional) e =
Date Full name of contributor [ outof-state PAC (1D#: ) Amount of$ i g In-kind eo'tf'm'i ™
: : tribution ($) escription (i le)
Ray T Okivare;, 3v. e : e
A’/ / J)57] 03] contibutoradaress;  City:  State: Zip Code_ _ .
/1l Seledad | S+e a5 ?300. : N A
Sav Av—dvyo Ty 7€205 |
Principal occupation (Optional) 4 Empioyer (Optional)
Date Full name of contributor [ evtot-stats PAC (1D#: ) Amount of [ In-kind contribution
R contribution ($) I description (if applicable)
..I.é/va..alo._.&.fcz.» .............. l
3/3[/03 Corifibutoraddress;  City; State; Zip Code F — p
L98Leiqh s+ /00. | ;\//p(
San Awtoemiv Ty 7820 |
Principal occupation (Optional) 4 Employer (Optional)
Date Full name of contributor [l outot-state PAC (1D#: ) Amount of [ In-kind contribution
. contribution ($) I description (if applicable)
-~ Davio. Chapar |
Contributor address; City; State; Zip Code 00 1
Z///ﬁpa 35 W. Wood lawmn \#’2‘00—-: N /{F\‘/
San Antonid, Ty 7122 )2 l
Principal occupation (Optional) 4 Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Jergqe Cevvera

an

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on racycied paper

Ravised 04/0372000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR Forus cron cron ss. scoron,

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this Scheduie A1:
2 FILERNAME s , 3 ACCOUNT # (Ethics Commission filers)
Hew Ry Kos‘q}eﬁ
4 Date 5  Full name of contributor [J outot-state PAC (1D#: y) 7 Amount of I 8 In-kind contribution ¢y
contribution {$) I description anphcable‘f,
C. Edward 3arraN'IIE l <
........ ook
‘7‘/22/“ 4 6 Contributor address; City. State; Zip Code Sg 000 M ::‘—r\o
1 PO Boy ¢77 ﬂ”l Af‘j, <50
O ¥FHF<
He /o tes, T 74023 l ot
9 Principal occupation (Optionat) 10 Employer (Optional) —U > O
(o=
fad =
Date Full name of contributor 3 out-ot-state PAC (iD#: ) Amount of [ In-kind contril 6
contribution ($) description (if appﬁ@s)
- SusanK. Kepplw : ,
Contributor address; City; State; Zip Code j
220 MV
6‘/ 3 6T7RA2 P\/ajn./e_r- Way {5/002»»} Ag
Saw /f]-r»r‘l"oru/o T 7€ 25, l
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [Jout-of-stats PAC (1D#: ) Amount of s I In-kind contribution
contribution ($) I description (if applicable)
o Marethon Tt Company Lo |
4//452. 03 Contributoraddress;  City; State; Zip Code o0 (}J ,
931l Saw Pedro /‘)VE S+e |l 7%&),: ﬁ/
San ’4’1\1"‘1\1\)10 T’\é 782 /¢ I
Principal occupation {Optionat) Employer (Optional)
Date Full name of contributor [ outot-state PAC (1D%: ) Amount of l Inkind contribution
_ contribution ($) I description (if applicable)
, Walter M. Em b”‘la ........... '
Contributor address; City; State; Zip e
4/3'1/03 Loo NE, .Loofq/o S+e 4 900 4,?50_0_3: ’J/W
Sav Avtowiv, Ty 75209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [l out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
{e é a rN er ................ l /
Contnbutor address; City; State; ZipCode ¢ 00
9/2‘/03“"‘///07 Sonbuvrs+ An. Aﬂ,——: VJIP(
Sanw Qq\/-l-on/ro, 2 7€ 23D |
Principal occupation (Optionai) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e s Sowss, Sracon
The InsTRucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILER NAME /_IZ : 3 ACCOUNT # (Ethics Commission flers)
frenry Risales i
4 Date 5 Full name of cont‘nbutor [ cutot-state PAC (D% | 7 Amountof In—kmdm%
contribution ($) , descnptron( phcable‘)'( 'D
Winslod Swag + | 5 230
3/3}/0 3 6 Contributor address; City; State; Zip Code e I ~ 4‘;&
} o / te QRL
| 3423 Shoreal € /50 | -2 ST
Sayv ANton, o, T 78448 l 0 ZEC
9 Principal occupation (Optional) ’ 10 Employer (Optional) o~ x
. P
wl [~
Date Full name of contributor Ooutotstate PAc (1D¥: ) Armnount of ! in-kind contributi®
contribution ($) l description (if applicable)
KerfFh D 5\(‘/‘/.1\)/_\1@7 _________ ,
N Contributor address; ~ City; State; Zip Code |
4/’/03 Jbzil? Sam Demivigve ~77@v£_1
Sany AN ﬁ;u,» T 78270 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-stats PAC (1D Amount of | In-kind contribution
contribution ($) ' description (if applicable)
| Gy lbcrﬁéwra/@__ED%’%_ ,
Contributor address: City; State; Zip Code
5 /0 , e
f//,,z 3l 9277 Copa Are P45 |
E 1 Pasp, Tx 794907 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributoraddress;  City: Stte; ZipCode :
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
| Contributoraddress;  City; Smte; ZipCode :
I
l
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guie expiains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Kosale

Ny

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

2/a1)e 231 W. Trav,s

7 Amount
(%)

L0000

....s

;\X\G

8 Purpose of payment (See instructions regarding type & information

Sar Ppdouin T 7(02 07 (Ta%——
+» Complete if direct expenditure to benefit C/% - @

Office sought

Payee address; City; State; ZipCode

/23 ﬁraa,iﬁ.e_r\r‘f’
Sav Antopy,0. Ty 782/0

5/.27/03’ '

required.) Candidate / Officeholder name '?
. N -

Dxre

Grassrost Oraawnﬂ-ﬁr‘ 2 F-\yrf'-
, —0_ZZ0

Date Payee name An(\gg <z
enr, ..726.{.»%.4..5 ..................... W °

Ta50

Purpose of payment (See instructions regardlngtypeofmfonnahon = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office heid
Signs

Date Payee name Amount

5- ,3 CL %
Payeeaddreschty srateZpCode .................... $ 0 s
3 0/ 03 0o %8
3 PO Bey /7LD 2
H0u5+aN wa D705 |

Purpose of payment (See instructions regardmg type of information

« Complete if direct expenditure to benefit C/OH <

CIty'StawZipCode

/QQL Nw [+~ ST+
Sa.n (A'r\/"]—vnu’:), Ty 726201

3/3{/03

required.) Candidate / Officeholder name Office sought Office heid
H.Q. Phone Sevvice
Date Payee name Armount
(6)]

5P

Purpose of payment (See instructions regarding type of mformatuon
required.)

Sewn ;Fo r 5«/&&/'1'

++ Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(5612) 463-5800 1-800-325-8506

SCHEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Totaipages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
enN v /Eo S lu
4 Date 5 Pakeename 7 Amount

%)
Adaviea Sezer
lf/d')} 6 Payeeaddress; City; State; Zip Code #/000. —

218 lec/y
Son Antowp Ty 7&2/3

8 Purpose of payment (See instructions regarding typé of information = Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office heid
D'C)@«c;e, Mo wyer
Date Payee name .;Amount'-z
S % ¢
- Jose ./.1/ ve V. Ramod = oo®
Payee add City: State; ZipCode D A0
'9/3//03 3439 VOr‘l’smav-Fb "‘/00:3, Cr"é%
. . mem
San Au 2y v qEaraD e 2%0
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH g 4
required.) Candidate / Officeholder name Office sought :d Oﬂheﬂ&
lpa{t“'lb-l Qousu(-hu\ﬂl' @
Date Payee name Amount
G Fel
..... /okuﬂdux)
. Payee address; City, State; Zip Code .
:4//,5/03 7510 L&jo Firio #/00-
Saw [ 1Lon/£'0, [y 78239
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/QOH
required.) Candidate / Officehoider name Office sought Offica held
, -
6+¥ ce 5u]opor7’
D P Amount
ate ayee name j e
,é.a,t/ra_,o_ﬁﬁ., ..................... .
Payee address; City; State; Zip Code

4lslo3 |28 Lively ) = | ¥ /9.9
San Auiowio, Ty 7823

Purpose of payment (See instructions regarding type of mfor‘n tion « Complete if direct expenditure to benefit G/OH =
required.)
[

Candidate / Officeholder name Office sought Office held
/QL" /m};urs &m¢M+

Mise . e)Llpe_u:fes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Totalpages S@ F: OQ“%
7 '

2 FILER NAME

4[] o 3 | ndny Kerrr S

3 ACCOUNT # (Etics Comgissioralyef =
U Kosal 5 o
en vy LSales YL
4 Date 5 Paybename 7 Agpunt / %
Tose ’i_s).»...u.e:«. Ramen \,% :
6 Payee add City; State; Zip Code _# 5 g
4/‘ﬁ03 3934 loar‘f‘omov')'b 75,
Sav Antswiy T 7&9225
8 Purpose of payment (See instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Ke-'/m bv reemend — M lsc,- ex ‘Oe/u.seb
Date Payee name Amount
@ 3)
reNry /T vseles
Payee address; City; State Zip Code ‘$ 3 0 0 [ -

l‘&ubd'/')')
San Antowin, Ty 74237

Purpose of payment (See instructions regarding type of mformahon
required.)

Re -rmbvvsed £, WalKers
eypenses

* Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought Offica held

Date'

Payee name
Hevey  Rosles
Payee address; City; State; Zip Code
2oz | 2420 Kerr:
San ﬂ—y\/*/-oiw 7/‘1

Elizabeth
£23 ")

Amount
)

H g4 00

Purpose of payment (See mstruchons regarding type o/ mformanon

required.)
WalKers

Reimbvrsed for BlK
Q\f'per\ISe S

+» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office heid

Date Payee name

City; State; Zip Code

4/12/03 =343 49 Povtis movth

...A&Ji)zweﬁ&mv.@....

San AN hpin T 78223

Amount
(€9)]

dg‘fa’é,?z

Purpose of payment (See instructions regarding type of mfc‘mahon
required.)

.Qc,-fmbursecl ‘Idoy' ’F@V@I"S 'FDV
Par + es{/ evedts

== Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 73711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

, SCHEDULE F

U/ase}p/n‘:uc) /éwman)
3939 Portosmouvth

H1a)o > |6 ramesd Vo su mmeme

8 Pumpose of payment (See instructions regarding type of infcrmaﬁSn

required.)

Sanv Mtowin, Ty 782

+ Complete if direct expenditure to benefit C/OH -

Lavre Sosa

Ll16]0>| Paveeaddress: City; State; ZipCode
/ / A8 Z_I\f&/y

San Antewso, Too 7€ 213

Reimburs &J ‘F’DZJ Candidate / Officeholder name Cffica sought Cffice held
FaF Postear ds
Date Payee name Amount

Flooo

($)

Payee address; City; State; Zip Code
4//7/05 2/8 Ll\}e/ly

SDan/ ﬁuﬁmﬁ,fy 1823

: ./{,&U.r.‘%. .5.0_5.0\./. .................

F’urppse of payment (See instructions regarding type of(nformah’on - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officaholder name Cffice sought Offica held
/*1/. 6 M AN a \7 evy”

Date Payee name Amount

dpo 3]

($)

7

Payee address City; State; ZipCode
’9//7/05 —3939 Pertsmouth

San/ Madooio [ Jr 78223

J/ose/o/m\fble&mer\) ........ .
- # 300

Purpose of payment (See instructions regarding type of inférmation - Complete if direct expenditure to benefit C/OH -

required.) R Candidate / Officshoider name Offica sought Offica heid
14
Date Payee name Amount

(%

/)’),ﬁ}ﬂke'f/r;:j - /‘lé&aﬂl//') e r-

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) . Candidate / Officeholder name Cffice sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000

~

O
”
The InsTrucTion Guine explains how to complete this form. 1 Totalpages ScheduleF: o }‘0’%\
> oo
2 FILER NAME 3 ACCOUNT # (Ethics Commission'@ ’:L‘%S.\Z
4y s
Hewey Kisales “h Q7O
4 Date 5 Pay"ee name 7 Amournt - 4



Texas Ethics Commission P.O. Box 12070 Austin, Texas 738711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

, SCHEDULE F

The InsTRucTIoN Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

/L/'@N"ﬂ\/ )6054 /Cﬁ

>N
L
3 ACCOUNT # (Ethics Commission ﬁlets)/lﬁ

L

d%'
Date Payee name

’g‘ 0 5 Payee address; City; State; Zip Code
//7/ 312 W. (om mevee

San) A Yoned, Tow 7207

Wello- Wello aorfar.&/‘m

Amount
($)

395, %

o Payee address; City, State; Zip Code
4‘/’43/0'3 /123 Byrosd bent
San Antonio, 7oy 74 K10

Purpose of payment (See instructions regarding type of infc/rmaﬁon +« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officahoider name Cffica sought Cffice held
Date Payee name ) Amount
$)

$ 5 00 -

Purpose of payment (See instructions regarding type of informatic'm

j|jnﬁ5

8 == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Cffics sought Office held

Date Payee name

L//‘“/"}"izau W. T hamee)

San ANdo o, Top N82-07

. ngywo Z&Cﬁrcdw ...............

Amount
(3

- s

Purpose of payment (See instructions regarding type of inérmation

> + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officsholder name Cffica sought Office heid

Canlyy Voo &40,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper

Revised 04/04/2000

2
p (X!
7 % %"d"(“/

4 Date 5 Payee name ,
. g3
Toscphme V. Ramen %, ik
g/ ..... psephiNve ¥ - Kamen % <o
/7/03 6 Payee address! City: State; Zip Code ’0 A 04;
3939 Portzmovth /000. 2%, %
San fndenio, T ga23 2
8 Pumoase of payment (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Cffica sought Cffice heid

-
Pl

L

R

t;L



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form. 1 Totapages Schedule F: (/,/'\

2 FILERNAME

Hewty Rosales T, L5

Date Payeename ¢ v "(',
4 " 5 Pay 7 A'}gﬁ‘ 6,},%%
7

R s & hat
/7L£3 6 Payee address; 'Cmn Stalte. Zip Code 30 /8 oy
/ /03 902 W/Nr\?f.f?cg_ v
Sa A towpw , Ty 7€ 2
9

- . . 7 . -
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officehclder name Cffice sought Cffice held
Date Payee name Amount

&)

L///']/Dj Z5//WT_)"E(,VI5 7‘&;250—!—
Sen/ fotsnie , Tx 78409

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officahcider name Cffica sought Office heid
Date Payee name Amount

[//23/0j Payee ad City: te; Zip Code &300 s
23/ W. Trav:s

GGLO ZQ e_clou ©

am——
San PAdenio, T AV
F’urp_ose of payment (See instructions regarding type of infom‘(ation - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officahcider name Cffica sought Offica held
Date name
J51)o3 D. SwiwW€~. ... .. ..
LA M ique
e 78 a3
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000

oy

\\v \’v:



